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APPLICATION FOR TOBACCO LICENSE RENEWAL - 2022 

 
1.    NAME / ADDRESS / PHONE NUMBER of  ESTABLISHMENT:     _________________________________ 
        ______________________________________________________________________________________ 
        
2.    NAME / ADDRESS / PHONE NUMBER of  LICENSEE:    ________________________________________ 
        _______________________________________________________________________________________ 
     
3.    BUSINESS STATUS OF LICENSEE:    ________________________________________________ 
                                                    Corporation  /  Partnership  /  Individual 
 
4.    NAME  /  ADDRESS  /  PHONE  NUMBER of  ALL CORPORATE OFFICERS  
       for a CORPORATION.         (Use separate sheet for more names) 
 

(a) ________________________________________________________________________________ 
(b) ________________________________________________________________________________ 
(c) ________________________________________________________________________________ 
 

5.   NAME  /  ADDRESS  /  PHONE  NUMBER of  PARTNERS for a PARTNERSHIP.     
                                                                          
       (a)  __________________________________________________________________________________ 
       (b) __________________________________________________________________________________ 
 
6.   LIST ALL CONVICTIONS FOR ANY NON-TRAFFIC VIOLATIONS of City, State or Federal law for all         

partners, corporate officers, and shareholders that own 5% or more of the stock                                
issued by the corporate licensee: 
 
________________________  ___________________________    _______________      ______________ 
               (Name)                             (Offense)    (Jurisdiction)            (Conviction Date) 
 
________________________  ___________________________    _______________     _______________ 
        (Name)                            (Offense)    (Jurisdiction)            (Conviction Date) 

 
7.   LIST ANY CHANGES in OWNERSHIP, CORPORATE OFFICERS, PARTNERS, INSURANCE  

CARRIERS or LANDLORDS: 
      ______________________________________________________________________________________ 
      ______________________________________________________________________________________ 
       
8.   The undersigned hereby certifies that the foregoing information is true and complete, and that the 

failure to accurately provide the requested information may be grounds for denial of this application. 
 
_____________________  _____________________________________________ 
              DATE                        NAME  /  TITLE 
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